JOINT APPLICATION FOR PERMITS

5. ARMY CORPS OF ENGINEERS - IDAHO -IDAHO DEPARTMENT OF

Authorities: The Depariment of Amy Corps of Engineers (Corps), Idaho Department of Water Resources (IDWR), and Idaho Department of Lands (IDL) established a joint
process for activities impacting jurisdictional waterways that require review.and/or approval of both the Corps and State of idaho. Depariment of Army permits are required by
Section 10 of the Rivers & Harbors Act of 1899 for any structure(s) or work in or affecting navigable waters of the United States and by Section 404 of the Clean Water Act for
the discharge of dredged or fill materials into waters of the Unifed States, including adjacent wetlands. State permits are required under the State of Idaho, Stream Protection

Act (Title 42, Chapter 38, idaho Code and Lake Protection Act {Section 58, Chapter 13 et seq., Idaho Code). In addition the information will be used fo determine compliance
with Section 401 of the Clean Water Act by the appropriate State, Tribal or Federal entity.

Joint Application: Information provided on this application will be used in evaluating the proposed activities. Disclosure of requested information is voluntary. Failure to supply
the requested information may delay processing and issuance of the appropriate permit or authorization. Applicant will need to send a completed application, along with

one {1) set of legible, black and white (8%"x11"), reproducible drawings that Hlustrate the location and character of the proposed project / activities to both the
h f idaho.

See Instruction Guide for assistance with Application. Accurate submission of requested information can prevent delays in reviewing and permitting your application.
Drawings including vicinity maps, plan-view and section-view drawings must be submitied on 8-1/2 x 11 papers.
Do not start work until you have received all required permits from both the Corps and the State of Idaho

USACE " | DateReceived: - ‘ ‘, H B ‘ | Date Returned:
NWW- 2018-00032 02/02/18 noompiete Application Heume
ldaho Depariment of Water Resources Date Raceived: [] Fee Received Receipt No.:
No. DATE:
Idaho Department of Lands Date Received: [ Fee Received Receipt No.:
No. DATE:
3 INCOMPLETE APPLICATIONS MAY NOT BE PROCESSED
1. CONTACT INFORMATION - APPLICANT Required: 2. GONTACT INFORMATION - AGENT:
Name: J \, ) Name:
o Heph
Company: \\'J ; Z /Fi //“’ )Ué - A‘) Company:
Neon Ucrok (oM Feodil
Mailing Address: ! . Cl Mailing Address:
090G 1) Qohisan AV
City: State: Zip Code: City: State: Zip Code:
N om 2 4 |gzee7|
Phone Number gneude ares cote); E-mail; « | Phone Number guetide area codef: E-mail;
. H
208-350 07/) Nolnhphneag.bet: dem
. N . P ’
3 PROJECTNAVEONTITE: /1) 50 (e’ £ petn/e | 4 PROJECTSTREETADDRESS: /.2 3573 /el du .
§. PROJECT COUNTY: 6. PROJECT CITY: 7. PROJECT ZiP CODE: 8. NEAREST WATERWAYAVATERBODY:
Dwuhee e $364/ Leguutts Creck
9. TAXPARCEL ID#: * 10. LATITUDE: &) 114° 44/ 76" | tha. 1k | 11b. 18: | tHc. SECTION: 11d. TOANSHIP: | 1e. RANGE:
2P 0103 (4 )0z 5004 |5 LONGTUDE: U 43° 20 /725" /0 13 B
12a. ESTIMATED START DATE: 12b. ESTIMATED END DATE: 13a. IS PROJECT LOCATED WITHIN ESTABLISHED TRIBAL RESERVATION BOUNDARIES?
3-/-13 A ~) =g X no Myes  Trbe:
13b. IS PROJECT LOCATED IN LISTED ESA AREA? _KI NO D YES 13c. IS PROJECT LOCATED ON/NEAR HISTORICAL SITE? m NO D YES

14. DIRECTIONS TO PROJECT SITE: Include vicinity map with legible crossroads, street numbers, names, landmarks.
le& /3 To Wi e énﬁﬁKM . THEN wesT o~ SiVspn) Checic BA. 2.5 prsdes

52}”04/7'/& FRop /7’/"/”35/"’:5/ Jbwmiiles 72 yilson CateeK K

16. PURPOSE and NEED: [] Commercial [ Industrial [_] Public m Private || Other

Describe the reason or purpose of your project; include a brief description of the overall project. Continue to Block 16 to detail each work activity and overall project.
pepe wilspn € RECK | #w fwTent( %g,-/f’“f)'ﬁuzﬁdn) THRo4ft flfeeTy . TS [;@////A’\{éhj
tuff use o€ The peoperny TO topstesct Wew pens Loc Leediy oK, while
Prorectg Fhe stecan Bt Ltpmm. ConTAMINATION .
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16. DETAILED DESCRIPTICN OF EACH ACTIVITY WITHIN OVERALL PROJECT. Specifically indicate portions that take place within waters of the United States, including wellands: Include
dimensions; equipment, construction, methods; erosion, sediment and turbidity controls; hydrological changes: general stream/surface water flows, estimaled winter/summer flows; borrow
sources, disposal locations etc.:

L#«;{ 635D a€ 487 CulveeT jw Zf%l_}#/,y’afp/ Sttenm ek ¢illed puen. with
34 fect pf waTive soie . LowsTeucts foveeere Bufkhead pourd tead o€
PI’FC’ 10 elimivare EReSION. Cousgeed sleat GAATE W Erort 0f ;ﬁ"’/‘e’ to stog
Olebeis from g,a#em*(z} fipe. Work will he peethoamal usish Pros-evlk Leosde 25
b Backhee trom south BavKof shocam ped, Voek witlhe Rpre plfet
g LT s Averd Sedd) pirnt PRSI AT . 4w CZ%\S-H/Va AE codyerT

pvber. Wilsow e 5 mppterumarcs] 700 " leet Erom propos _‘P"ﬁ@/ 1
Tyere bore pip prone &mm:vcfr‘AAN pscrts THAT Cul V2T il 2afen

ghe we /Z\/‘/C?[“//\faw

17. DESCRIBE ALTERNATIVES CONSIDERED to AVOID or MEASURES TAKEN to MINIMIZE and/ or COMPENSATE for IMPACTS to WATERS of the UNITED STATES, INCLUDING
WETLANDS: See inskruction Guide for specific details.

W [som (peeR [ Ao (e et SIRERN ST WA Ao St o
hguamic wesounces. e 070 pereemtrive el e to sopshanet
Beers 1o peerest +he strear sed, This wowl A Ve pflpp Lull us<
of +he peepesiy s 0 ly £ wold ge vcppice, ] ool ary—

/Aﬂé‘ rect Jhe Q/Mfé‘/"’"f Cappe B LZ:W/’. @(jgﬁeg 5;{54 43 #“830(05/7‘{6’ K
{gé’df}fﬂ/ﬁ M ATEL 144w Wt wit be fer frmead pBfen Supw pecs ygs pecietd el

18. PROPOSED MITIGATION STATEMENT or PLAN: If you believe a miligation plan is not needed, provide a statement and your reasoning why a mifigation plan is NOT required. Or, atach a
copy of your proposed mitigation plan.

M7 IEnTIa |5 MT Regasmed 45 o Ha Lack rHeF~
i et Cnecl j5 fa) jiTensm ot Shreqo,

19. TYPE and QUANTITY of MATERIAL(S) to be discharged below the ordinary high water 20. TYPE and QUANTITY of impacts to waters of the United States, including wetlands:
mark and/or wetlands:
Dirt or Topsoil: &Z-E_Loubic yards Filling: acres syft cubic yards
Dredged Material:  _______ cubicyards Backfill & Bedding: acres sqft cubic yards
CleanSand: _______ cubicyards Land Clearing; acres sqft cubic yards
Clay. ________ cubicyards Dredging: acres sqft cubic yards
Gravel, Rock, or Stone;  ________ cubicyards Flooding: acres sgit cubic yards
Concrete:  _______ cubicyards Excavation: acres sqft. cubic yards
Other (describe): o cublcyards Draining: acres sqft cubic yards
Other {describe: e cubicyards Other: : acres sqft cubic yards
Nore
TOTAL: 122.22 cubic yards TOTALS: acres sq ft. cubic yards
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21, HAVE ANY WORIKACTIVITIES STARTED ON THIS PROJECT? /m NO [T] YES  Iyes, describe ALL work that has occurred including dates.

22, LIST ALL PREVIOUSLY ISSUED PERMIT AUTHORIZATIONS:

Aope.

2. D YES, Alteration(s) are located on Public Trust Lands, Administered by Idaho Depariment of Lands

24, SIZE AND FLOW CAPACITY OF BRIDGE/CULVERT and DRAINAGE AREA SERVED: Z £)  Square Miles

35. 1S PROJECT LOCATED IN AMAPPED FLOODWAY?  [X] NO [ YES ifyes, contact the floodplain administrator in the local govemment jsrisdiction in which the project is
located. A Floodplain Development permit and a No-rise Certification may be required.

26a WATER QUALITY CERTIFICATION: Pursuant to the Clean Water Act, anyons who wishes to discharge dredge or fill material into the waters of the United Slates, either on private or public
property, must obtain a Section 401 Water Quality Certification (WQC) from the appropriate water quality certifying government entily.
o8 1L ulde for further clarification and onfact i afion.

£ 1N3UCHON G

The following information is requested by IDEQ and/or EPA concemning the proposed impacts to water quality and anti-degradation:

NO YES 15 applicant wiling to assume that the affected waterbody is high quality?

NO YES Does applicant have water quality data relevant to determining whether the affected waterbody is high quality or not?
NO YES Is the applicant wiling fo collect the data needed to determine whether the affected waterbody is high quality or not?

26b. BEST MANAGEMENT PRACTICTES (BMP's): List the Best Management Practices and deseribe these practices that you will use to minimize impacts on water quality and anti-degradation
of water quality. All feasible alternatives should be considered - treatment or otherwise. Select an alterative which will minimize degrading water quality

The prpe e pill prepect Ha shpesmded ﬁié&m@///@orﬁﬂ/ﬂfa Foems
OL 2oartaun pwgriod Flar tealh brise LRom Fle jpHevled Lise of e
ﬁﬂ@ﬂe&vﬂy, #«@6,/9 apttle, . Mo A{’éz,@ﬂdﬁ—‘r 1 | Of~( WPt oot whrer Leai 17
will eccur . J

Through the 401 Certification process, water quality certification will stipulate minimum management practices needed fo prevent degradation.
27. LIST EACH IMPACT to stream, river, lake, reservoir, including shoreline: Attach site map with each impact location. ‘

. . Intermittent Description of Impact impact Length
Activity Name of Water Body Perennial and Dimensions Linear Feet
MsiaLL Cylieer] [Wrlsans 2K jateenifl gt S _1mpretl” /6507

4
TOTAL STREAM IMPACTS (Linear Feet): | /450

28. LIST EACH WETLAND IMPACT include mechanized clearing, filL. excavation, flood, drainage, efc. Attach site map with each impact location.

. Distance to ot Impact Length
. Wetland Type: Description of Impact
Activty Emergent, Forested, Scrub/Shrub Water B?gy Purpose: road crossing, compound, culvert, etc. (acreﬁz::rlgxre f
ALHAE
TOTAL WETLAND IMPACTS (Square Feet):
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29 ADJAGENT PROPERTY OWNERS NOTIFICATION REQUIREM: Provide contact information of ALL adjacent property awners below.

Name: g L1 Name:

Mailing Address: Mailing Address:

City: State: Zip Code: City: State: Zip Code:
Phone Number inude sres codej. E-mail: Phone Number inctide erea cade): E-mail

Name: Name:

Mailing Address: Maiting Address:

City, State: Zip Code: City: State: Zip Code:
Phone Number greiude erea code. E-mail: Phone Number gnctuds area cad}. E-mail:

Name: Name:

Mailing Address: Mailing Address:

City: State: Zip Code: City: State; Zip Code:
Phone Number (nclude sres code): E-mail: Phone Number fincluds area code); E-mail;

Name: Name:

Mailing Address: Mailing Address:

City. State: Zip Code: City: State: Zip Code:
Phone Number (nclude area code): E-mail Phone Number giude area code): E-mail:

30. SIGNATURES: STATEMENT OF AUTHORIAZATION / CERTIFICATION OF AGENT / ACCESS

Application is hereby made for permit, or permits, fo authorize the work described ir: this application and all supporting documentation, | certify that the
information in this application is complete and accurate. | further certify that | possess the authority to undertake the work described herein; or am acfing
as the duly authorized agent of the applicant (Block 2). | hergby grant the agencies to which this application is made, the right fo access/come upon the

above-described location(s) to inspect the proposed and-completed rk/activities.
Date: / / 3’9/ g

!

Signature of Applicant: ___

Signature 0 éent: Date:

This application must be signed by the person who desires to undertake the proposed activity AND signed by a duly authorized agent (see Block 1, 2,
30). Further, 18 USC Section 1001 provides that: “Whoever, in any manner within the jurisdiction of any department of the United States knowingly and
williully falsifies, conceals, or covers up any trick, scheme, or disquises a material fact or makes any false, fictitious, or fraudulent stalements or
representations or makes or uses any false writing or document knowing same to contain any false, fictitious or fraudulent statements or entry, shall be
fined not more than $10,000 or imprisoned not more than five years or both'.
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Identify Results

County:
Owyhee

Area:
Southwest

Township / Section:

[ -

{ S0dyands
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